ARIZONA BTATE DEPARTMENT OF HEALTH STATE FILE NO. 4042
DIVISION OF VITAL STATISTICS
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Lf Uq 1. PLACE OF pEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHeRe DECEASED LIVED, B
A. COUNT N THIS Yows] IN arizona IF IYSTITUTION: RESIDENCE © ron: ADMISSION) ;
.CEIOF DEATH ))Z'Gilw | 1ife I life A BTATE {Eﬁgonmm B °°'-’"“' j% i
ND <3 cl'r'( L ey wimits [+3 CITY 1 IN civy iviTs
?T q z TOWN bﬁﬂ&cg__lg%u Q mJ B ouvrsioe CITY LIMITS TQWN San @105 f E\OUTSIDE CITY LIMITS
At R'%SlDE c B. ;g;hfri:rE OF UFNoT In Hosrrn\l. oRr msn‘runou c;wz BTREET ;D. STR RES [ L, GIVE LOCATION)}
Lt insTiToron Safi R T8 A Il an ; jHospitals., «f,p ik PPRES2 sy, Ca.rlos ', Indian Resu;yaygl
! 3. NAME OF A, "(rm-n y B. (kmm.z) . {C (uasT) 4. EEX | B. COLOR OR RACE | 6A. Minrmzo, m;vn MARRIED. !
- s e " : WIDOWED, DIVORCED (awrciny)
cveon vy KesX 702 A/ 4 Norman |rmete| - Indian never MArFIed
7 6B. NAME OF SPOUSE #7. DATE OF BIRTH B. AGEun vaans| IF UNDER | YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION {SIVK KIND OF
MONTH DAY YEAR LAST IIRTHD‘Y) HON?'H' DAYE HOURS MIN, WORK DURING MOST OF LIFE EZVEN IF RETIHED)
DECEDENT 44 none Approx]1896 58 Approx, —_— laborer
SE. KIND OF BEUSI- 10. BIRTHPLACE (stats| 11. CITIZEN OF WHAT | 12, Was DECEASED EVER IN U. S, ARMED FORCES? | 13, GOCIAL SECURITY
PERSONAL _ | nEss or INDUSTRY OR FQRRIGN COUNTRY) COUNTRY 7 (YR3. NO, OR UnKNOWH)| (IF YRS, WAR OR DATER OF SENVICE) . T
DATA |5 % none Arizona U, 3. A, no — Unknown
14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME tER. BIRTHPLACE
TATE OR COUNIARY) ATE OR COURTRY) -3
7 (Unknown ) {Unknovwn ) (Un¥nown) (Unknoin )™
e { 16. INFORMANT'S SIG 17. DQIE Bl (uou‘nu (AT} (YxAR)
Y 2 DEATH - :.dJune 7., _ /20" 1955 /s
18. CAUSE OF DEATH L CERTIFICATION - lg;aglyn:l_ BETWEEN -
ENTER O, E Cyusg Pen | 1. DISEASE OR CONDITION R Card_lc Coqgestlon viith Pulmonary ifeaI'NSD DEATH E
CAUSE LINK FW {C). DIRECTLY I..EADI!{G TO DEATHZ? Heal‘t F 1 re
Frhs E$ NoT MEAM THE | ANTECEDENT CAUSES mema and Right al u *
OF HMODE OF DYING, SYCH AS| MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH . HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOVE
- é ETC. 1T MEANS THE DISEASE. | CAUSK (A} BTATING THE UN-
MaTEM 18) IHIURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO () z
: ¥HICH CAUSED DEATH. 1I. OTHER SBIGNIFICANT CONDITIONS E
COMDITIONS CONTRIAUTING 1O THE DEATH BUT NOT 3
"}/ FLACE DISLABE :cnrmctsn RELATING TO THE DISEASE OR COND!TIDN CAUSING DFATH. E
IPERATIONS, f i9A. DATE OF OFERAT!ON 198, MAJOR FINDINGS OF QP OPERATION 20. AUTORSY 7 :
AUTOPSY * 7 vesO  wol
21; 1 HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FROM June 5 1955 TO. June 20 19, 55 » THAT | LAST SAW THE DECEASED B
MEDICAL { ALIVE OM June 20 _ 19. AND THAT DEATH OCCURRED AT. 4 A, M. FROM THE CAUSES AND ON THE GATE STATED AROVE. ;'i
RTIFICATIO 2 T (DEGREE OBy TITLE) 228, ADDRESS 22C, DATE SIGNED -
& . San Carlos, Arizona 6~20-55 s
23A. ACCIDENT (SPECIFY) f 238, PLACE OF INJURY (E.G.. IN OR ABOUT HOME, 23C. (CITY OR TOWN) (COUNTY) {STATE) %
DEATH BUICIDE FARM. FACTORY. STREET, OFFICE BLDG., EYC.) i
DUE TO NATURAL CAUSE :
EXTERNAL| 230D, TIME (MmoNTH) (DAY}  (YFAR)  (Howr) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
OF - .
) VIOLENCE| \Riuny w | Wonesr  Sorwnns
- “ORONER'S 24A. CORONER'S BIGNATURE 248, ARPDRESS 24C. PATE SIGNED
tTIFICATION ’
FUNERAL /, 25A. BURIAL—E" 259 DATﬁ 25C. NAME OF CEMETERY OR CHEMATORY 25D, LDCATION {ciTy, TOWN, oR COUNTY) (BTATE)
CremaTion [ b '
DIRECTOR 3 e emovar O June 8, 1955, - *-San Garlpp Cemetery, .7 . »San. Garles, A rﬂ:dna s
AND 26A, DATE REC. z(ab RE:GISTRARS 8lG " FUNERAL DIRECTOR' 816 ATURE 27 DBDRESS
STRAR 1 BE LOgAL REG. / (}U / P 1_/‘ /
{EGH P ~26-55" (ﬂw /CéuM ottt [ Cling, Ly e e /{21 4.24

& roau-vs -2 REV{ 61 83 @gl AMPCO 70383 7 | \U//'M(.%‘Zf—«’u;c € L/&L,( ¢ et #32 Y A




